MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-01317<

DEPARTMENT OF PUBLIC MEALTH AND WELFAR ]_QQB__ ? RTETIE NUMBEI!A
DO NOT WRITE AMENDED I Rogistration District No. _Registrar's No. _.29£ e

ON THIS STus
1 1963 2. USUAL IIESIDEHC! (Whare deceased hveq -1f {institution: Residance before
a. STATE _ b. COUNTY" - admission)
Miasouri
b. CITY (if ovtside corporate limits, give TOWNSHIP only) Length of stay in 1b - €. Cg‘( :  Inside Limits

wown ST, LOUIS, MISSOURI . O gty Towls - - . |w@wo

€. FULL NAME OF {If-NOT in hospital, give location} Inside Limits. d. :g RDIIE!EEES {If ‘cutside, "give: locallon) Reside’on Farm

ST OR. BARNES HOSPITAL Yes [ Nn.|:| : '-ll,-l-T Washigggm Ave, Yes [J No [J

3. NAME OF DECEASED First “Middie Laat 4 DATE. Month Doy Yeor
(Type or print} " -

. OF
.- -FRANK - L DAVIS bEATH  MARCH ll 1963
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [J |8. .DATE OF 8IRTH | % “AGE {last birthday)’ :;NhDER IDYEAR IF UNDER 24 Hi
R . p Yy L 1 ths ays: Hours Min.
Male Colored | WiewoD . owred® |9.7.1897 | :65. | "] o[ Hem]
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri & most of workmg tife, even'if. ruﬂred)

VS.300 T coumv

Rev. 4/59

\DATE AMENDED

)

Hotel Porter ~ - _None i e 1

13a; FATHER'S NAME o 73k, MOTHER'S MATDEN NAME 14, . NAME OF HUSBAND OR WIFE,

Kimney Davis Unknown . None -
15. WAS DECEASEDEVER IN U.5. ARMED. FORCES? 16. SOCIAL SECURITY NO. . i ) i - Address

{Yes, no, or unknown)j.(If yes, #va war of dates

_ 8 Ava,.
* 18.. CAUSE OF . DEATH (Enter.only vne cause-p INTERVAL BETWEEN
PART 1. .DEATH:WAS CAUSED . L ONSET. AND DEATH

IMMEDIATE CAUSE (o) PULMONARY INFARCTYON
Conditions, if any, DUE 1O (b) CONGESTIVE HEM FmURE -

which.gave riss to

sbove cause: -(a), . 4 3

stating’ the under-

Iymg cause. last. | |~ DUE 10 {&) .

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the. terminal PART I If deceased was famnla;
disease condition ‘giveri in PART | [a): . thera & pragnancy in. last 90/ day]

R ..IDYEI | O No ll]UnImo

75 WAS AUTOPSY | 20, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ofzinjury in PART | or:PART 1} of item 18.)
PERFORMED? 3 O ju] . .
YESWY 'NO [ . :

DOCUMENT"

20c. TIME OF Hoy Month, Day, Year
INJURY a.m.
g,

2Dd- INJURY OCCURRED . .| 20e. PLACE OF INJURY (e.g., in:or’about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [} farm, factory, street, ‘office bldg.,"étc.) .
-NOT WHILE AT WORK:(J

21, ) attended the:deceased from ija fu_SMES—nnd last :saw ﬂ; alive on -'z l1 1 /6‘4

Death” omurred at- - m on the data stated above, and to the best.of my knowledge, from the causes slatad

5. w . (Degrae or mIe) 725, ADRES < 1 PIT AL ZZe. DATE.‘SIGN
23a. BURIAL, CREMATION " 2%b. DATE - [T2ac, NAME QMEMHEgY OR CREMATORY 23d. LOCATION (City, fown, or county) {State)
" REMOVAL (Specify) ~ T o 3 ;
Removal 3-18-1963 _St. Peter's Cemstary
24. FUNERAL.DIRECTOR . ADDRESS . 7 25 DATE RECD BY. LOCAL REG

”_\ . u

AMENDMENTS ON THIS .RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




S‘I'A'I'EMENT BY UCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ' , Student Embalmer N

working under my personal supervision.

Student_-

Signature of Student Embalmer
. )

P. Q. Address
PRI ‘l T .

Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT!NG (Fallure ‘to comply
. ‘with_the above constitotes grounds for revocation™of license). - - . LA

’ If emba!med by a STUDENT, he also shall sign in his OWN’ handwrmng
If this body is not embalmed, fact should be so stated above: b




